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STATE OF SOUTH CAROLINA ) O
) BEFORE THE 8
(Caption of Case) ) PUBLIC SERVICE COMMISSION Py
Example: Application for a Class C Charter Certificatc from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) @)
) TRANSPORTATION COYER SHEET I'CPI
Application for a Class C Charter Certificate for ) o %
Murrells Inlet Tours LLC ) DOCKET Xo /7 7 3/‘/'2 / =z
)  NUMBER: - - ®
) N

)  Ifthis is your first time filing an application with the PSC, you wil

have a Docket Number. The Cormmigsion will assign one to you. 10

) have filed with the Commission before, a Docket Number was assige
) and should be entered above. e
(Please type or print) D ] 8431220-3575 ‘3"
Submitted by: onna Plerce Telephone: ( ) 9' 8-
Address: _ 637 Lee Avenue Fax: N
o)
Murrells Inlet, SC 29576 Other: e

Email: _donnaray ok(@ hotmail.com Ji

NOTE: The cover sheet aud information contained herein neither replaces nor supplements the filing and service of pleadings or other paper
as required by law. This form is required for usc by the Public Serviee Commission of South Carolina for the purpose of docketing and %ﬁz
be filled out completely. ' )

02]
NATURE OF ACTION (Check all that apply) @)
)
[ ] Application -~ Class A/A Restricted |:| Request for Name Change on Certificate g
[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority %
Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etes)
[ ] Application - Class C Charter Bus - [ ] Request to Amend Passenger Limit éj
[ | Application - Class C Non-Emergency [ ] Request . i
> S
[ ] Application - Class C Stretcher Van _ [] Exhibit A N
o
[ Application - Class E Houschold Goods [] Late-Filed Exhibit
] Application - Class E Hazardous Waste [] Letter SN
Cr o oa ‘ /4
[ ] Application [ ] Proposed Order <5, “
[1 Request for Extension to Comply with Order [ ] Publisher's Affidavit 0 ,;\';/,,_,\‘
- 4;:\
n Request for Order Granting Authority to Obtain a Certificate [_] Reservation Letter (
of Public Convenience and Necessity to be Rescinded gd
[ ] Response ’
[_] Reguest for Cancellation of Certificate ] Return to Petition
[ ] Request for Suspension ] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



12:17:02p.m. 11-20-2018 | 2 | 2433376599 |

11/28/2819 13:53 8433576599 THE UPS STORE PAGE B2/1@

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: October 24, 2019

CLASS C - CHARTER

& L Z 19qUIBAON 610¢ - ONISSID0Hd HO4 A3Ld30JV

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisi
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Murrells Inlet Tours LL-C

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade na

637 Lee Avenue Murrells Inlet, SC 29576

Street Address of Applicant

Mailing Address of Applicant (if different from sfreet address)
(843) 229-3575

Phone Fax

donnaray ok@hotmail.com
Email Address

Sl 40 Z oB8d - 1-6SE-61DZ - OFHOS - NV 2|

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.
Donna Pierce- 637 Lee Avenue, Murrells Inlet, SC 29576

Todd Pierce- 637 Lee Avenue, Murrells Inlet, SC 29576
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Applicant is financially able to furnish the services as specified in this application and submits the following
statemnent of assets and liabilities.

Applicant's asgets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate 0 Mortgage/Loan on Rezl Estate [0
Value of Motor Vehicles 16,000 Loans Owed on Motor Vehicles |0
Cash on Hand 1000.00 Business/Other Loans Owed [0
Cash in Bank 300.00 Other Liabilities or Debts 0
Value of Other Assets and |, Total Liabilities o
Equipment
Total Assets | (1,300.00
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

%

. “Mortgage/T.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan sec

. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles

Financial Statement

Company/Business Applying for a Certificate.

by the Real Estate [isted in Item 1.

Gl JO € dfged - 1-6G€-610C - OSHOS - NV Z1:Q L ZHPQUISAON| SLQZ - INISS3O0Hd 404 d31d300V

owned by the Company/Business Applying for a Certificate.
“Loans Qwesl on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3

“Cagh.on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form ig filled out.

“Buginess/Other Loans Qwed™ means the outstanding balance on any small business 1oan or other unsecured loan
made by a person, bank or business to the Business/Cormpany applying for a Certificate,

“Cagh in Bank” meang the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retitement accounts or personal bank account balances

. “Value of Qther Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computets/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

“Other Liabilities or Debts” mcans specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or cornpanies; for example Franchise Fees. This does NOT include regular bills
such as eleetricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

$75.00 per hour/per person

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

- 1-6G€-610Z - OSdOS - WV C1:8 1L ¢ 418qWSBAON 610¢ - ONISSTO0dd Jd04 d31d4300V

[_] Abbeville [ ] Cherokee [] Fiorence [ JLee [ ] Saluda

D Aiken [ ] Chester Georgetown [] Lexington [] Spartanburg §
[] Allendale [] Chesterfield [ ] Greenville []Mation [_] Sumter g
[ ] Anderson [ ] Clarendon [ ] Greenwood ] Marlboro [ ] Union :—,.,‘h
[ ] Bamberg (] Colleton [ | Hampton [ ] McCormick (7] Williamsburg

[ ] Barmnwell [ ] Darlington Horry [ ] Newberry [] York

[ ] Beaufort [ ] Dillon [] Yasper [] Ocones

[ ] Berkeley [l Dorchester [ ] Kershaw [] Orangeburg B statewide

[] Calhoun [ ] Edgefield [ ] Lancaster ] Pickens

[_] Charleston [ ] Fairfield [ ] Laurens [ | Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[} 1-7 Passengers, including driver

8-15 Passengers, including driver

S-INV CL:8 L 18qWBAON 610¢ - ONISSFO0dHd 404 d31d30JV

MAKE YEAR & MODEL VIN EMPTY WEIGHT O
\
Ford 1998 Econoline 350 1FDWE3083WHB23764 11,500 1bs Jé
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INSURANCE QUOTE )

T

This form MUST BE COMFLETED. %

The insurance quote must be conmplete, listing current insurance premiurms. At the discretion of the Commission, a copy of CUTEEL
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to 20
purchase insutrance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QU@I‘]

The following insurance quote is for:

o
2
5
Donna Pierce/ Todd Pierce .
N
Name of Applicant g
637 Lee Avenue Murrells Inlet, SC 29576 g
Address of Applicant g
(oa
Amount of Premium;, Limits Quoted: (See Below) Q@
N
Liability Jusurance  $ 1,385.00 Limits 50,000/100,000/50,000 %
N
The above quoted premium is for a term of 12 months. :‘é
Minimum Limits -~ Intrastate Only: %
1-7 Passengers*  $ 25,000/50,000/25,000 * Passengets = Number of seatbelts in the vehicl3,
including the driver's seatbelt O
8-15 Passengers* $ 25,000/100,000/25,000 N
(=)
Columbia Insurance Agency 3
Name of Insurance Company ) ©
5
1314 Douglas Street, Suite 1400 Omahsa, NE 68102-1944 'IU
Home Office Address of Company @
)
(@]
S,
I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements aud‘_"'\

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your wotor vehicles for liability and property damage, you must comply with 8.C. Code

Ann, Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to a_pply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sclf-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Sclf<-Tnsurance Divicion at (RN 727.53717 ar an tha wnh at ararar vwrnn ataba na sesfendf Do memns o



National Indemnity group of insurance companies

1314 Douglas Street, Suite 1400 -
Omaha, NE 68102-1944 RAPID REPLY

Commercial Auto Insurance Binder

MURRELLS INLET TOURS LLC Policy Term: ~ “~HSPMA-42:01AM.. to _ 10/15/2020 12:01 AM
637 LEE AVENUE Policy Number: -
MURRELLS INLET, SC 29576 Minimum Eamed ~
Business Description:  HISTORYAWILDOFE TOURS
Total Policy Premium: 1,153

Issued by: Johnson & Johnson, Inc. (Mt. Pleasant, SC}

THIS BINDER IS A TEMPORARY CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE BOTTOM OF THIS FORM.

Thank you for your recent order for coverage. Wa are pleased to bind coverage (FOR 30 DAYS) effective 10/15/2019 12:01 AM
with Columbia Insurance Company.

Coverage Information

Coverage Limit

Liability (Bl & PD) $25,000 each person / $50,000 each occ. / $25,000 each occ.

Liability applies to scheduled autos only.

Uninsured Mctorist - Nonstacked (B! & PD) $25,000 each person / $50,000 each occ. / $25,000 each occ.

Underinsured Motorist (Bl & PD) $25,000 each person / $50,000 each occ. / $25,000 each occ.

Physical Damage Sea Vehicle Information. Only covered if a value and deductibles are listed.
Veehicle information ey TR T

- B il

1. 1998 FORD E-350 with UMPD

Special Conditions:

This binder may be lled by the Company by notice to the insured in accordance with the policy conditions. This binder is cancelled
when repiaced by & pdlicy. Ifthis binder is not replaced by a pdlicy, the Company is entitied to charge a premium for the binder according
to the Rules and Rates in use by the Company.

Page 1 of 1
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M-5638 (08/2011)

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

EXPLANATION OF COVERAGES

The State of South Carolina’s automobile insurance laws now allow any insurance company to refuse to
underwrite your automobile liability insurance coverage. That refusal may be based upon a number of reasons.
Automobile liability insurance coverage pays other motoer vehicle drivers and their passengers whom you
damage for the damages which you cause and for which you are legally responsible. There are two types of
automobile liability insurance coverage: bodily injury and property damage. Bodily injury coverage is a
coverage which pays people upon whom your motor vehicle inflicts bodily injury. Property damage coverageis
a coverage which pays people for damages which your automobile causes to their motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability insurance
coverage, then it must provide to you at least $25,000.00 of bedily injury coverage for each person whom you
may injure in any single accident and $50,000.00 of bodily injury coverage for two or more people whom you
may injure in any single accident. The insurance company must also provide to you at least $25,000.00 in
property damage coverage for each accident which you may cause. You may have seen these limits described
as $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum limits. If you
purchase automobile liability insurance, then, in order to drive your automobile upon the roads of this State, you
must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which underwrites your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits of
automobile liability insurance coverage for you. If your insurance company does agree to offerto you more than
the minimum limits, then you will be required to pay an increased automobile insurance premium for those
increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, two additional automobile insurance
coverages which will protect you in the event youw are damaged in an automobile accident by an at-fault
automobile driver who either has no automobile insurance or whose automobile insurance liability limits are less
than the damages which you suffer in that accident. These coverages are legally termed additional uninsured
motorist coverage and underinsured motorist coverage. You may see them referred to within your automebile
insurance policy as UM and UIM. If you decide to purchase either of these two optional coverages, then you will
be required to pay an additional automobile insurance premium for each of these additional coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or operator
of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either has no liability
insurance coverage or is operated by a hit-and-rundriver. By law, your automobile insurance policy automatically
must provide uninsured motorist coverage of $25,000/$50,000/$25,000. All uninsured motorist coverages
provide for a $200 deductible for uninsured property damage claims.

You also have the right to buy additionaf uninsured motorist coverage, in various limits, up to the limits of
the liability coverage which you will carry under your automobile insurance policy. Some of the more commonly-
sold limits of additional uninsured motorist coverage, together with the additional premiums which you will be
charged, have been printed by your insurance company upon this form. If there are other limits in which you are
interested, but which are not shown upon this form, then fill in those limits in the blanks provided. If your
insurance company is allowed to market those limits within this State, then your insurance agent will fill in the
amounts of increased premium.

M-5638 (08/2011) Page 10of3
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M-5638 (08/2011)

Underinsured motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or operator
of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is covered by
some form of liability insurance, but that liability insurance coverage is not sufficient to fully compensate you for
your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.
However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are not
shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed to
market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

It is important that you understand that, if you reject either one of these coverages upon this form and if you
are involved in an automobile accident, then this form may be used by your insurance company as evidence
against you if it denies your claim for additional uninsured motorist coverage or underinsured motorist coverage.

If you do not complete this form and retum it to your insurance company or fo your insurance agent within 30
days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
insurance company. You will not be presented with another copy of this form by your insurance agent or by your
insurance company upon renewal of your automabile liability insurance policy. You will not be presented with
ancther copy of this form by your insurance agent or by your current insurance company when you extend,
change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any
questions which you may have. If you have arny further questions, then you should contact the State of South
Carolina Department of Insurance. Its address and telephone number are:

Office of Consumer Services

State of South Carolina Department of Insurance
Capitol Center

1201 Main Street, Suite 1000

Post Cifice Box 100105

Columbia, South Carolina 29202-3105

{803) 737-6180

{(800) 768-3467

E-mail Address: consumers@doi.sc.gov

M-5638 (08/2011) Page 20f3
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M-5638 (08/2011)

i OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE
Limits of Coverage Premium Cost
$25,000 / $50,000 / $25,000

Your Policy’s Liability Coverage Limits:

[ 1 reject additional Uninsured Motorist Coverage

[ 1 select additional Uninsured Motorist Coverage at the following limits:

fil. OFFER OF UNDERINSURED MOTORIST COVERAGE

Limits of Coverage Premium Cost
$25,000 / $50,000 / $25,000

Your Policy’s Liability Coverage Limits:

O 1 reject additional Underinsured Motorist Coverage

[J | select additional Underinsured Motorist Coverage at the following limits:

V. APPLICANT'S ACKNOWLEDGEMENT

By my signature, | acknowledge that | have read - or | have had read to me - the above explanations and
offers of additional uninsured motorist coverage and underinsured motorist coverage. | have indicated whether or
not | wish to purchase each coverage in the spaces provided. | understand that the above explanations of these
coverages are intended only to be brief descriptions of additional uninsured motorist coverage and underinsured
motorist coverage, and that payment of benefits under either of these coverages is subject both to the terms and
conditions of my automobile insurance policy and to the State of South Carolina's laws.

Gl Jo 0| 8bed - 1-65€-610Z - OSdIS - NV Z1:8 L g J8quianoN 6102 - ONISSIO0Hd HO4 d31d300V

Type or Print Your Name:

Your Signature:

Today's Date: Your Address:

M-5638 (08/2011) Page 3 of 3
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Exhibit Fit, Willing, and Able (FWA)

Donna Pierce
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

5102 - OSdOS - NV Z1:8 L ¢ 48qWaA0ON 6102 - DNISSID0Hd ¥0O4 d3LdIDIV

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motof

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these &
statutes and regulations? ﬁ

® Yes O No T

©

Q

5)

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated g
therewith? -

o

® Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

3. Applicant understands that a criminal histoty background check from the state where the driver currently lives
must be taintained in the Applicant's business office,

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate mwst have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any nationa] registry of sex offenders.

® Yes O No

Gl Jo z| ebed - 1-65€-610Z - OSdOS - NV Z1:8 L ¢ J8quianoN 6102 - ONISSIO0Hd HO4 d31d300V
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FUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMERIA, SOUTH CAROLINA 29210-

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises complianc
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant’s authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Cormission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up fot eSetvice notifications, please visit www.psc.sc.
gov to create a My DMS aceomnt,

N The Applicant DOES NOT AGREE to receive futare Commission orders related to the Applicant's authority in South
Carolina through the Commission's cSetvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Donna Pierce
Applicant’s Signature

- 1-6G€-610C - OSdOS - NV Z1:8 LZ 18qWLBAON 6102 ""E)NISSEIC)OEId d04 d3Ld300V

Owner
Title of Applicant (e.g. President, Owner, etc.)

Gl jJo ¢| ebed

STATE OF SOUTH CAROLINA

}
' w )
COUNTY OF .- COLD )
S ORNTO FO. JUSTIN D. DEUSO
This day of 20 l i Natary PubHc-St?tc _of South Cerolina

My Commiission Expires

Q Z ! April 11,2029

No Public

Commission Expires CM_[_L(_IQOQ ]
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= I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: L 5‘5 Q
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""-gd_ Murrells Inlet Tours LLC, a limited liability company duly organized under the laws of g N
= the State of South Carolina on September 4th, 2018, with a duration that is at will, has 2
‘i as of this date filed all reports due this office, paid all fees, taxes and penalties owed i
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Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of October, 2019,
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11/20/2019 Entity Profile - Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Murrells Inlet Tours LL.C

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Todd Pierce

Address: 637 Lee Ave
' Murrells Inlet, South Carolina 29576

Official Documents On File

Important Dates
Effective Date:09/04/2018

Expiration Date N/A

Term End Date:N/A

Dissolved Date: N/A

Filing Date

Filing Type
Articles of Organization 09/04/2018

For filing questions please contact us at 803-734-2158

Copyright © 2019 State of South Caro.

hitps://businessfilings.sc.gov/BusinessFiling/Entity/Profile/f6ec299b-d652-4f58-86a7-10bae8af3758
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